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Background:  The use of complementary and alternative medicine is common both in the general population and those with cardiovascular 
disease. In addition, its use continues to rise each year. While some may incur risk, particularly when used concomitantly with cardiovascular 
medications, others have proven benefits. Omega-3 polyunsaturated fatty acids and niacin are recommended for secondary prevention of 
cardiovascular disease. However, supplements such as antioxidants and herbal medications can have significant interactions with cardiovascular 
medications.
Objective: This study aimed to identify the percentage of patients enrolled in a cardiac rehabilitation program taking vitamin, elemental and herbal 
supplements, particularly, omega-3-polyunsaturated fatty acids.
Methods:  Electronic and paper charts of 237 patients enrolled in a phase 3 university hospital based cardiac rehabilitation program were 
reviewed. Their demographics and medications were stratified in Excel and custom MatLab programs.
Results:  Seventy two percent of patients enrolled in the cardiac rehabilitation program are taking vitamins, elements or herbs (70%, 166 of 237). 
Multivitamin is the most common form of supplement (50%, 119 of 237), followed by fish-oil/omega-3 poly-unsaturated fatty acids (38%, 90 of 
237). Other common supplements are glucosamine with or without chondroitin (16%, 38 of 237) and coenzyme-Q 10 (11%, 26 of 237) and Vitamin 
C (10 %, 24 of 237).
Conclusion: The majority of patients in a phase 3 cardiac rehabilitation program are taking some form of vitamin, element or herbal supplement. 
Considering these patients frequently have complicated medication regimen, it is important to educate patients on the potential benefits as well as 
lack of evidence and dangers of supplements.
